
(located in perinephric fat), ureteric, adreno-
volumbar, paravertebral, hemiazygous, gonadal,
lumbar and inferior phrenic veins.
The high association of this finding with tumor

invasion is a valuable preoperative sign that
should alert the radiologist and urologist not only
to the presence of renal vein invasion but also to
the size and number of vessels that may be en-
countered at operation.
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New Techniques in Pulmonary
Angiography

In spite of recent advances in pulmonary scan-
ning, pulmonary angiography is still an important
and, indeed, the most reliable diagnostic test for
delineating pulmonary thromboembolism. New
techniques have been devised to both facilitate
and improve the quality of the study.
A percutaneous right femoral vein approach al-

lows rapid catheterization reliably permitting use
of catheters of a more suitable size than may be
possible through the more conventional approach
by venous cutdown on the anticubital fossa. A
small reverse curve to the distal tip combined
with a pigtail facilitates the procedure even fur-
ther as well as enhancing its safety.

Another technique worthy of note is segmental
pulmonary arteriography which has its greatest
value in chronic recurrent pulmonary embolism.
Segments of the lungs are selectively catheterized
and injected with contrast medium using very
fine detail technique allowing demonstration of
old residual of embolic disease.
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Transfemoral Selective Coronary
Arteriography

Selective coronary arteriography may be ac-
complished safely by way of a percutaneous
transfemoral approach utilizing specially de-
signed preformed catheters. These catheters are
designed to seek out the coronary ostia without
the necessity of the extensive manipulations re-
quired in the more established Sones technique
which involves a flexible catheter passed by way
of the brachial artery. Because of the somewhat
greater selectivity permitted by the various fem-
oral techniques, improved detail of filming can
be obtained which is so important for proper
patient selection for the recently developed sa-
phenous vein aorto-coronary bypass procedures.
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Selective Arterial Infusions of
Vasoconstricting Agents in the
Control of Gastrointestinal Hemorrhage
A recent outgrowth of the use of angiography

in the diagnosis of gastrointestinal bleeding has
been the selective intra-arterial infusion of vaso-
constricting drugs to control acute gastrointestinal
hemorrhage.

Both pitressin and a combination of epine-
phrine and propranolol have been used to con-
trol arterial hemorrhage, while pitressin has been
used to reduce portal venous pressure and thus
control variceal bleeding. After the site of bleed-
ing has been demonstrated angiographically, the
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